/G203

STATE OF SOUTH CAROLINA )
) BEFORE THE
(Caption of Case) ) PUBLIC SERVICE COMMISSION
Example: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA
John Doe dba Doe’s Limo )
)
) TRANSPORTATION COVER SHEET
Application for a Class C Charter Certificate ;
from the York County Council on Aging, Inc. ) DOCKET
) NUMBER: 005 - /6L - 1
RECEIVED )
) If this is your first time filing an application with the PSC, you will not
APR 2 1 2008 ) have a Docket Number. The Commission will assign one to you. If you
) have filed with the Commission before, a Docket Number was assigned
psSC sC ) and should be entered above.
(Please type or print) DOCKE-T‘NG DEF L

Submitted by:

York County Council on Aging, Inc.

Address: P. O. Box 11519

Rock Hill, SC 29731

Telephone: 803-327-6694

Fax: 803-327-5210

Other:

Email: NCCoa@Comporium. ned

T
NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely.

NATURE OF ACTION (Check all that apply)

Application - Class C Taxi

Application - Class C Charter
Application - Class C Charter Bus
Application - Class C Non-Emergency
Application — Class E Household Goods
Application — Class E Hazardous Waste
Application

Request for Extension to Comply with Order

Public Convenience and Necessity to Be Rescinded

Request for Cancellation of Certificate
Request for Suspension

Request for Reinstatement

Y Y A O =

Request for Name Change on Certificate

Request for Order Granting Authority to Obtain Certificate of

[ ] Requestto Amend Scope of Authority

[] Request to Amend Tariff (rate increase, etc.)
[ ] Requestto Amend Passenger Limit

[ ] Request

[ ] Exhibit

[] Late-Filed Exhibit

[] Letter

[] Proposed Order

[] Publisher’s Affidavit

[ ] Reservation Letter
[ ] Response
[] Return to Petition

[] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



O/M«% ‘(%%ml/ Councel on OQW S

Q17 Standard Street
Post Office Box 11519
Rock Hill, South Carolina 29731
(803) 327-6694 or (803) 328-0197
Fax (803) 327-5210

RECEWED

April 14, 2008 APR 21 2008
Public Service Commission psC sC

EPT.
Docketing Department DOCKETING D
Post Office Drawer 11649

Columbia, SC 29211

Dear Sir or Madam:

Enclosed you will find the completed Class C Charter Certificate Application and the
agency's Articles of Incorporation. Also included is an amended Exhibit D with
accompanying vehicle list to replace the original ones included in the Class C Non-
Emergency Application submitted by this agency on 2/15/08.

If you have any questions or need any additional information, please let me know.
The agency mailing address and telephone numbers are listed above. You may
reach me directly at extension 309 or by email at: Imusselman@comporium.net.

S|ncere|y

7{/ va)?g W”/

Lauren G. Musselman
Finance Director

Enclosures (17)



CITE LALE L :‘:’uull] WAl " CERHIFICATE UF INCURPUKRA TTUN
EXFCUTIVE DEPARTME | j BY THE SECRETARY OF STATE
AHUREAS, Mrs, Herman G. Adkins, Sr., 2424 Adkins St., Rock Hill, S, C.

Mrs. Roy Richardson, 44 Sunset Drive, Rock Hill, S. C.

~ ‘, -~
. Ny . ’
~, ' ) Al
two ur more of the officers or agents appuinted to yervise or manage the nﬂa‘irs of T, ' R '
YORK COUNTY COUNCIL OM AGING, INC,
which has been duly and regutarly wiganized, did on the 24th day of

September . A. 1) 1968, file with the Secretary of State a written declaration setting forth:

That, at a meeting of the .forezant vrganization held pursuant to the by-laws or regulations of the said organization, they
were authorized and directed to apply for incorporation.

That, the said organization holds, or desires to hald, propersty in commion for Religious, Educational, Sovial, Fraternal, Char-
itable or otlier cleemosynary purpose. or any twa or more of said purposes, and is not organized fur the purpose of profit or gain
10 the members, otherwise than is alove stated, nor inr the insurance of life, lieilth, accident or property; and that three days’
notice in the Rock Hill Evening Herald ) , 3 newspaper published in the
County of York . has been given that the aforesaid Declaration would be filed.

AND Witrreas, Said Declarants and Potitioncrs (urther declared and afficmed ¢

FIRST : Tleir names and residences are as above given,

SECOND: The name of the proposed Corporation is YORK COUNTY COUNCIL ON AGING, INC,

TIHIRD: The place at which it proposes ta have its headquarters or he Incated 13
Fewell Park Recreation Center, Alexander Rd., Rock Hill, S. C,

FOURTH - The purpose of the <aid propesed Corporation is to counsel and aid elderly citizens

in making the change-over from employment to retirement: to provide acitivties
and guidance for all citizens fifty-five years of age and older,

FIETIL: The nanies and residences of all Managers, Trustees, Directors or other officers are as follaws:

Mrs. Herman G. Adkins 2424 Adkxins St., Rock Hill, §, C. Director
Dr. J. Foster Lupo 732 Ferndale, Rock Hill, S. C, "
Mr, Charles S. Warmoth Shelby Street, Shsron, S. C, "
Mrs. Roy Richardson 44 Sunset Drive, Rock Hill, S. C. ‘ "
Mr. A. Z, Foster Wood P. O. Box 3115, Rock Hill, S. C, "
Mr. J. Bate Harvey Rdosevelt Street, Clover, S. C. o
Colonel F. Murray Mack 328 Confederate Ave., Fort Mill, S. C. "
Reverend Ray P. Hook 1019 Woodland Drive, Rock Hill, S. C. 4
SIXTH : That they desice to he incorporated: in perpetuity

Now, Turseronr. [, O. VRANK THORNTOQN, Seccrctary of State, by virtue of the authority in me vested, Ly Chapler }2,
Tule 12, Carde of 1962, and Nets amendatory thereto, do hereby declare the said organization to be a bedy politic anvl corporate, with
all the rights, powers, privileges and immmmtics, and subject to ail the limitations and liabilities, conferred hy said Chapter 12, Title
12, Corde of 1962, and Acts atmendatory theretn, »

GIVEN under miy hand and the seal of the State, at Columbia,
this 24th | dayof September .
in the vear of aer Loed one thousand nine hendred anid

68 andin the one hundred and 93rd

year of the [ndepenience of the

O. FRANK THHORNTON,
Secretary of State.

United States of America. ——-
o. ea:>7o‘1%r—— G A e e

l’)._, l



FORM C-AC

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Attn: Docketing Department
101 Executive Center Drive
Columbia, SC 29210
(Mailing address: Post Office Box 11649, Columbia, SC 29211)

Office # (803) 896-5100 - Fax # (803)-896-5199

CLASS C - CHARTER DATE____ 4 ]M , 206

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND
NECESSITY FOR OPERATION OF MOTOR VEHICLE CARRIER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance
with the provision of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole
proprietorship, with or without trade name.)

York County Council on Aging, Inc.

2. (a) Street Address of Applicant_ 917 Standard St.

Rock Hill, SC 29730

(b) Mailing address, if different from street address P.O.Box 11519

Rock Hill, SC 29731

(c) Telephone Number 803-327-6694 Fed ID #-_

3. If incorporated, a copy of Articles of Incorporation must be attached.(If
incorporated outside of S.C., need S.C. Secretary of State “Foreign Corporation”
Certificate.)

4. (a) If a partnership, names and addresses of all persons having an interest in the

business. (b) If a corporation, names and addresses of two principal officers will
be sufficient.

Wendy P. Duda, Executive Director — 11 Park Ave., York. SC 29745

Carolyn Carpenter, Board Chairman — 237 Pinewood Ln, Rock Hill, SC 29730

5. The proposed service to be provided and the proposed rates and charges for such
service, per Exhibit “C” included herewith.

6. The proposed list of equipment is as per Exhibit “D” included herewith.
2



7. Applicant is financially able to furnish the services as specified in this Application and submits the
following statement of assets and labilities.
BALANCE SHEET

Balance at Time Application is Filed:

Month: June Year: 2007

Assets:
Cash 1,010,969
Receivables 177,181
Real Estate
Buildings and Equipment-Net 179,592
Motor Vehicles-Net 196,016
Garage Equipment-Net
Machinery and Tools-Net
Supplies on Hand 6,156
Prepaids and Other Assets 46,254
Total Assets 1,616,128

Liabilities and Equity:
Accounts Payable 108,392
Notes Payable
Mortgages Payable
Equipment Obligations
Accrued Salaries and Wages

Other Accrued Obligations 124,243
Other Liabilities

Total Liabilities 232,635
Capital Stock

Retained Earnings 1,383,493
Total Equity 1,383,493
Total Liabilities and Equity 1,616,128

8. Applicant is familiar with the provision of S.C. Code Ann., §58-23-10, et seq. (1976), and amendments

thereto, and R.103-100 through R.103-241 of the Commission’s Rules and Regulations for Motor Carriers (Vol.26,
S.C. Code Ann., 1976), and R.38-400 through 38-503 of the Department of Public Safety’s Rules and Regulations for

Motor Carriers (Vol. 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

I, Wendy P. Duda R Executive Director
(Name of Applicant’s Representative) (Title)
of York County Council on Aging, Inc. the Applicant for the Certificate of Public

(Applicant)
Public Convenience and Necessity as set forth in the foregoing, swear or affirm that all statements

contained in the above Application are true and correct.
SWORN TO BEFORE ME

A Rock H:l . SOU.'H') Corolina

Thigthe _Lq% day of AP(”

20 0%

IR S )

(Signature g% %%gant’s Representative)

(Notary Public)
Commission Expires: L’[ lq !’IL

(U8



EXHIBIT C CLASS C - TAXI

CHARTER X

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Columbia, South Carolina

Applicant York County Council on Aging, Inc.

For the transportation of passengers as follows:

Area to be served: York County
Number of passengers: Largest capacity vehicle - 15
Fares: Average Rate per Mile - $5.00

Date }///, f/@ ‘WY
y

D Lver

Title

Rev.10/03



EXHIBIT D

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

DESCRIPTION OF EQUIPMENT

MODEL &
YEAR  MAKE VIN #

WEIGHT CARRYING
EMPTY CAPACITY *

See Attached List of 10 Vehicles

* Seats if passenger carrier.

Date: '///9/’ / 0ﬁ

York County Council on Aging, Inc.
(Applicant)

Executive Director

(Title)




York County Council on Aging, Inc.
P.O. Box 11519
Rock Hill, SC 29731

Class C Charter Certificate Application
Exhibit D Attachment

Vebhicle Weight | Seating
Number Make Year Model Vehicle ID number (VIN) Empty | Capacity
Vehicles 1-7 are owned and insured by York County Council on Aging, Inc.

1 Ford 1997 [Minivan 1FMCA11UQVZA25657 3600 7

2 Ford 1997 [Minivan 1FMCA11UXVZAQ4069 3600 7

3 Ford 1995 |15 Passenger 1FBJS31H2SHA95819 5400 15

4 Dodge 1994 |15 Passenger 2B5WB35Z5RK174079 5400 15

5 Dodge 1994 |15 Passenger 2B5WB35755K565108 5400 15

6 Ford 1993 |Minivan 1FMCA11U5PZC15974 3500 7

7 Dodge 2005 |[Caravan 1D4GP25R45B248215 3725 7
Vehicles 8-10 are leased from State Fleet by York County Council on Aging, Inc.

8 Chevrolet 2000 {15 Passenger 1GAHG39R4X1187453 5400 15

9 Ford 2003 [15 Passenger 1FB55311L33HB13593 5400 15

10 Chevrolet 2007 |Minivan 1GNDV23W17D199780 3500 7




INSURANCE QUOTE

The following insurance quote is for:

See Attached Documentation
(Name of Motor Carrier)

(Address of Motor Carrier)

Amount of Premium:

Liability Insurance $1.000,000

The above quoted premium is for aterm of 12 months.

Minimum Limits - Intrastate Only:

1 - 7 passengers - 25,000/50,000/25,000
8 — 15 passengers - 25,000/100,000/25,000

(Insurance Company Name)

(Home Office Address of Company)

is familiar with the Commission’s Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company

making this quote is authorized by the South Carolina Department of Insurance to do business in
South Carolina.

Date (Authorized Insurance Company Representative)

4/27/07



f“:‘: rﬁ- ’l |
SO §

OFFICE OF INSURANCE RESERVE FUND

POST OFFICE BOX 11066
COLUMBIA. SOUTH CAROLINA 29211

THE SOUTH CAROLINA STATE BUDGET AND CONTROL BOARD

Phone: (803) 737.00.2

POLICY NVIMBER

POLICY  PERIOD TYPE OF INSURAMCE

‘Ru)
07/01/2007]07/01/2008| AUTOMOBILE COMP AND COLLISION

DATE PRINTED

C130461208 14 JUN 2007

CO\EES»\KZ,‘-(E) PROVIDED 'INDER THIS POLICY PART IS SUIBJECT TO THE FOLLOWING FORMS.

NAMED INSURED ANMD ADDFIESS .ONTACT PERSON AND FHONE FORM # PAGE

YORK COUNTY COUNCIL ON AGING WENDA P. DUDA 2 OF ]

POST OFFICE BOX 11519 (803)327-6694

ROCK HILL, SC 29731 TYPE OF ACTIVITY ACTIVITY &
1 OF 2

EFFECTIVE 12:01 AM STANDARD TIME AT YOUR MAILING ADDRESS SHOWN ABOVE.

COVERAG
VEHICLE

NUMBER

170

180

190

240

250

280

290

300

310

320

330

340

350

E

YEAR
1991

1992

1993

1994

1995

1995

1996

1997

1997

1995

2001

2001

2002

$200 DEDUCTIBLE COMPREHENSIVE

MAKE /MODEL VEHICLE
SERIAL NUMBER COST

DODGE VAN 20,563

FORD VAN W/LIFT L. 2&doo
B66292 o

FORD AEROSTAR VAN 15,645
15974

DODGE RAM VAN 18,387
174079

FORD CLUB WAGON 20,541
A95819

DODGE CARAVAN 29,415
628300

FORD VAN W/ADA EQUIPMENT / 30,000
B32805

FORD AEROSTAR VAN 17,300
A25657 )

FORD AEROSTAR VAN 17,300
A04069

DODGE VAN 19,387
565108 -

DODGE VAN 21,310
526094

DODGE RAM VAN W/ADA 31,396
526095 -

DODGE VAN W/ADA 38,250

141229

Comp
coLL

COMP
coLL

Comp
coLL

COMP
coLL

COMP
CoLL

comp
CoLL

COMP
coLL

COMP
coLL

COMP
coLL

COMP
COLL

COMP
COoLL

comp
coLL

COMP
coLL

RATES

.14
.38

.14
.38

.14
.38

.14
.38

.14
.38

.14
.38

.14
.38

.14
.38

.14
.38

.14
.38

.14
.38

.14
.38

.14
.38

OO [ew N an} OO [N QO (e N w] oo OO oo oo [ N ) oo oo

$200 DEDUCTIBLE COLLISION

PREMIUMS

28

78.

36.
98.

21,
59.

25.
69.

28.
78.

41.
111.

42.
114.

24.
65.

24.
65.

27.
73.

29.
80.

43.
119.

53.
145.

.79
14

12
04

90
45

74
87

76
06

18
78

00
00

22
74

22
74

14
67

83
98

95
30

55
35




OFFICE OF INSURANCE RESERVE FUND

THE SOUTH CAROLINA STATE BUDGET AND CONTROL BOARD

&y POST OFFICE BOX 11066
S COLUMBIA, SOUTH CAROLINA 29211 Phone. (803) 737.0
POLICY NUMBER chom PO IOY PERIOD o TYPE OF INSURANCE DATE PRINTED
C130461208 07/01/2007/07/01/2008| AUTOMOBILE COMP AND COLLISION 14 JUN 200
COVCESA(ZES PROVIDED UNDER THIS POLICY PART 18 SUBJEGT TO THE FOLLOWING FORMS.
MNAMED INSURED \MD ADDRESS CONTACT PERSON AND PHONE FORM # PAGE
YORK COUNTY COUNCIL ON AGING WENDA P. DUDA 3 OF
POST OFFICE BOX 11519 (803)327-6694
ROCK HILL, SC 29731 TYPE OF ACTIVITY ACTIVIT
f *** RENEWAL DECLARATIQN *** 00]
2 OF 2
EFFECTIVE 12:01 AM STANDARD TIME AT YOUR MAILING ADDRESS SHOWN ABOVE.
COVERAGE $200 DEDUCTIBLE COp%?Ej&NﬁIrE~) $200 DEDUCTIBLE COLLISION
VEHICLE MAKE /MODEL 1t D EHICLE
NUMBER YEAR SERIAL NUMBER , CoST RATES PREMIUMS
360 2004 FORD GOSHEN GCII 40,450 COMP 0.17 68.77
A96307 -~ coLL 0.42 169.89
370 2004 FORD GOSHEN GCII 41,185 COMP 0.17 70.01
B23757 -~ CoLL 0.42 172.98
380 2005 DODGE CARAVAN 15,560 COMP 0.17 26.45
B248215 CoLL 0.68 105.81
390 2006 FORD GOSHEN E350 VAN 41,595 COMP 0.20 83.19
A73205 7 CoLL 0.48 199.66
400 1994 DODGE RAM S 23,666 COMP 0.14 33.13
135904 - COLL 0.38 89.93
410 2007 FORD GOSHEN GCII 808 ADA BUS 43,687 COMP 0.23 100.48
A20619 - CoLL 0.55 240.28
TOTAL COMPREHENSIVE PREMIUM 809.43
TOTAL COLLISION PREMIUM 2,138.67
TOTAL PREMIUM 2,948.10




' ['{E SOUTH CAROLINA STATE BUDGET AND CONTROL BOARD )

};15 OFFICE OF INSURAMCE RESERVE FUND
b POST OFFICE BOX 11066

| COLUMBIA, SOUTH CAROLINA 29211 Pl (403) 737 020
FOUTCITINBER [+ 0 PO FERIoD " T'/PE OF INSURANCE DATE PRINTED |
C130461208 07/01/2007|07/01/2008| AUTOMOBILE COMP AND COLLISION 17 OCT 2007
FOYERAGE PR 1ED FIRER THIS PO LY PART 15 SURIEGT TO THE FOLLOWINS FORMS

Lk

CD-20
MAMED MS3UAE WD ADURESS o [ eONTACT PERSON AND FHONE FORM # PAGE N
YORK COUNTY COUNCIL ON AGING WENDA P. DUDA 1 0F 1
POST OFFICE BOX 11519 (803)327-6694
ROCK HILL, SC 29731 TYPE OF ACTIVITY ]Acwvwrﬂ
. k%% ENDORSEMENT *** 002
EFFECTIVE DATE - 10/16/2007 COVERAGE - $200 DEDUCTIBLE COMPREHENSIVE
$200 DEDUCTIBLE COLLISION
VEHICLE DESCRIPTION OLD VALUE
ACTIVITY SEGMT SERTAL NUMBER YEAR NEW VALUE PREMIUMS
DELETED 180 FORD VAN W/LIFT 1992 25,800 -25.53 COMP
B66292 0 -69.30 COLL
TOTAL RETURN PREMIUM -94.83

A CREDIT MEMO FOR RETURN PREMIUM WILL FOLLOW.
THIS ENDORSEMENT SHOULD BE ATTACHED TO AND BECOME PART OF POLICY C130461208




THE SOUTH CAROLINA STATE BUDGET AND CONTROL BOARD

POST OFFICE BOX 11066

%i) OFFICE OF INSURANCE RESERVE FUND
R COLUMBIA, SOUTH CAROLINA 29211

Phone. (803) 737 10:3(

POLICY NUMBER | POTICY PFRIOD TYPE OF INSURANGE

v M

DATE PRINTED

130461208 07/01/2001107/01/5808 AUTOMOBILE COMP AND COLLISION | 31 JAN 2008

COVERAGE PRO VDED LINDFER THIS POLICY PART IS SUBJECT TO THE FOLLOWING FORMS:
CD-20

NAMED TISLURED AMD ADLRESS CONTAGT PERSON AMD PHOME FORM % PAGE
YORK COUNTY COUNCIL ON AGING WENDA P. DUDA 1 OF 1
POST OFFICE BOX 11519 (803)327-6694
ROCK HILL, SC 29731 T'YPE OF ACTIVITY ACTIVITY #
— k*x* ENDORSEMENT *** 003__,
EFFECTIVE DATE - 01/29/2008 COVERAGE - $200 DEDUCTIBLE COMPREHENSIVE
$200 DEDUCTIBLE COLLISION

VEHICLE DESCRIPTION OLD VALUE
ACTIVITY SEGMT SERIAL NUMBER YEAR NEW VALUE PREMIUMS
ADDED 420 FORD GOSHEN GCII ADA BU 2007 0 44 .59 COMP

B43443 - 46,245 106.62 COLL

RATES - COMP 0.23 COLL 0.55

TOTAL ADDITIONAL PREMIUM 151.21

AN INVOICE FOR PREMIUM DUE WILL FOLLOW.
THIS ENDORSEMENT SHOULD BE ATTACHED TO AND BECOME PART OF POLICY

C130461208




THE SOUTH CAROLINA STATE BUDGET AND CONTROL BOARD

wi | OFFICE OF INSURANCE RESERVE FUND
7 POST OFFICE BOX 11066
P

COLUMBIA, SOUTH CAROLINA 29211

APOLICY NUMBER ”“}Héa POLICY PERIOD o TYPE OF INSURANCE
L130461208 07/01/2007|07/01/2008| AUTOMOBILE LIABILITY

Phone. (803) 737002
DATE PRINTED

~
COVERAGE /’,’ ? Ay _}/)\

LIMIT OF LIABILITY
1,000,000 COMBINED SINGLE LIMIT EACH ACCIDENT

MEDICAL PAYMENTS
1,000 EACH PERSON

UNINSURED MOTORISTS COVERAGE - BASIC LIMITS

14 JUN 2007
covCE[F)zA% PROVIDED UNDER THIS POLICY PART IS SUBJECT TO THE FOLL OWING FORMS. -
NAMED INSURED AMD ADDRESS CONTACT PERSON AND PHOME FORM # PAGE
YORK COUNTY COUNCIL ON AGING WENDA P. DUDA 6 OF 7
POST OFFICE BOX 11519 (803)327-6694
ROCK HILL, SC 29731 T'YPE OF ACTIVITY ACTIVITY #

*xx RENEWAL DECLARATIOQN *** 001
— —
1 OF 1
EFFECTIVE 12:01 AM STANDARD TIME AT YOUR MAILING ADDRESS SHOWN ABOVE.
NUMBER OF RATE PER
VEHICLES VEHICLE PREMIUM
19 380.00 7,220.00




EXHIBIT FWA

Name: York County Council on Aging, Inc.

Address: P. O. Box 11519, Rock Hill, SC 29731

Telephone No. 803-327-6694 Fax No. 803-327-5210
U.S.D.O.T. No. ICC No.
1. Does Applicant have a Safety Rating from the U.S.D.O.T.?
Yes No_ X Pending (Submit when received)
(If “yes”, indicate rating and provide copy) Satisfactory
Conditional
Unsatisfactory
2. Have any of Applicant’s drivers or vehicles been places “out of service” by Transport

Police safety officers in the past twelve (12) months?

Yes No __ X
3. Are there currently any outstanding judgment (s) against Applicant?
Yes No __ X

(If ~yes”, indicate nature of judgment(s).
4. [s Applicant familiar with all statutes and regulations, including safety regulations,
governing for-hire motor carrier operations in South Carolina and does applicant agree to

operate in compliance with these statutes and regulations?

Yes___ X No

5. Is the Applicant aware of the Commission’s insurance requirements and the insurance
premium costs associated therewith?

Yes X No

(The attached Insurance Quote form must be completed, listing current insurance premiums. At
the discretion of the Commission, a copy of current insurance policies may be required. Do not
provide copy of insurance policies unless requested.)

Sworn to before me

At CA(O ( N0

atll
- S

(Notary Publi
Commission I-xpires: { ri

0 /19





